The specimen of liquor amnii is centrifuged, filtered and its optical density estimated in a spectrophotometer at varying wave lengths. The resultant spectral absorption curve relative to bilirubin is then analysed and a prediction of the severity of the hemolytic process is made and the date for induction or otherwise is determined.
Amniocentesis may be unsuccessful in cases of occipito-posterior position, breech presentation (especially with extended legs), obese patients and when the placenta is on the anterior uterine wall. In 5% of cases a blood-stained specimen of liquor amnii is obtained. If it is immediately centrifuged and filtered, the contamination with blood is not reflected in the spectral absorption curve as peaks of oxyhemoglobin.
Although occasionally the colour of the specimen may be yellow, in the majority of tests it is a pale straw-colour; it is a mistake to assume that such a relatively colourless fluid contains minimum quantities of bilirubin. Spectrophotometric analysis constitutes a very sensitive test, revealing significant amounts of bilirubin when little might be suspected. Quantitative estimations are now possible, but these are not quite so accurate, especially when low levels of bilirubin are present.
When a prediction of the severity of the hemolytic process has been made, the subsequent management of the case is decided.
The objection to amniocentesis is that a fceto-maternal erythrocyte leak may occasionally occur following placental trauma, but the advantages of this procedure as a prediction test far outweigh any such objection.
